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PLEASE NOTE: 
YOU MUST 
COMPLETE THE 
FOLLOWING 



Insert Title: 

Fill in Appropriate 

Information - 
For Use Without 
Specification 
Attached: 



Philip K. Yu, Registered Patent Attorney 

23955 Pathfinder Road, Ste, 100, Diamond Bar, CA 91765 
Telephone: (626) 391-8391 • Facsimile: (702) 977-5930 

COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT AND DESIGN APPLICATIONS 

As a below named inventor, I hereby declare that: my residence, post office address and citizenship are as stated next to my name; 
that 1 verily believe that 1 am the original, first and sole inventor (if only one inventor is named below) or an original, first and joint 
inventor (if plural inventors are named below) of the subject matter which is claimed and for which a patent is sought on the 
invention entitled: 

ACUPOINT PATCH 

the specification of which is attached hereto. If not attached hereto, the application is identified by the attorney docket number as set 

forth above and/or the following: 

The specification was filed on as 

United States Application Number ; 

and amended on 



the specification was filed on 

International Application Number _ 
amended on 



_ (if applicable) and/ or 

as PCT 

; and was 



_ (if applicable) 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in Title 37, Code of Federal 
Regulations, §1.5b. 

I do not know and do not believe the same was ever known or used in the United States of America before my or our invention 
thereof, or patented or described in any printed publication in any country before my or our invention thereof or more than one 
year prior to this application, that the same was not in public use or on sale in the United States of America more than one year 
prior to this application, that the invention has not been patented or made the subject of an inventor's certificate issued before the 
date of this application in any country foreign to the United States of America on an application filed by me or my legal 
representative or assigns more than twelve months (six months for designs) prior to this application, and that no application for 
patent or inventor's certificate on this invention has been filed in any country foreign to the United States of America prior to this 
application by me or my legal representatives or assigns, except as follows. 

I hereby claim the benefit under Title 35, United States Code, §119(e) of any United States provisional applications(s) listed below. 



Insert Provisional 
Applications): 
(if any) 



60/406,557 



(Application Number) 



8/27/2002 



(Filing Date) 



(Application Number) 



(Filing Date) 



PLEASE NOTE 
YOU MUST 
COMPLETE 
THE 

FOLLOWING: 
I 

Full Name of First 
or Sole Inventon 
Insert Name of 

Insert Date Thk 
Document is Signed 

Insert Residence 
Insert Citizenship -» 

Insert Post Office 



this 
in 



30781 as my attorneys or agents to prosecute 
_ jn this application and to transact air business 
fice connected therewith and in connection with the 



CUSTOMER NO. _ 

based on this 



to the 
the 



resulting patent based on instructions received from the entity who first sent the application papers to 
rjraaitioners, unless the inventor(s) or assignee provides said practitioners with a written notice to 

Send Correspondence to: 

Philip K. Yu, Reg. Patent Attorney or CUSTOMER NO, 30781 

20955 Pathfinder Road, Ste. 100, Diamond Bar, CA 91765 
Telephone: (626) 391-8391 • Facsimile: (702) 977-5930 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and 
the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that 
such willful false statements may jeopardize the validity of the application or any patent issued thereon. 



GIVEN NAME/ FAMILY NAME 

LIOIN SUN 


INVENTOR'S SIGI 


Uture 




Residence (City, State & Country) 
San Gabriel, CA, USA 


CITIZENSHIP 

CHtuA 


MAILING ADDRESS (Complete Street Address including City, State & Country) 
1720 S. San Gabriel Blvd., Ste. 106, San Gabriel, CA 91776 
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PTO/SB/81 (0643) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application dumber 




Filing Date 




First Named Inventor 




Title 


AtjjPott/7 PA7V-f 


Art Unit 




Examiner Name 




Attorney Docket Number 


<tYXr>67 fiAi J 



i hereby appoint: 

Practitioners at Customer Number 
OR 

Practitioners) named below: 




Name 


Registration Number 


TWO? K ¥h ^ 













as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

□ 



The above-mentioned Customer Number 



OR 



The address associated with Customer Number 




OR 



Firm or 

Individual Name 



logy ? P frTH fru h&z. 



Address 



Address 



I State 1 Qf 1*1 <?(76r 



City 



Country 



Telephone 



i Fax i poTj *77-*y*o 



f am the: 

|_J Applicant/Inventor. 



sr 



Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 




Name 



| Telephone | 2^-61^^ 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms If more than one signature is required, see below*. 



□ 



Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1 .31 and 1 .33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiafrty is governed by 35 U.S.C. 122 and 37 CFR 1.14. This coffection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



PTO/SB/96 (0*03) 
Approved for use through 07/31/2006. OMB 0651-0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless It displays a valid OMB control number. 



Applicant/Patent Owner: . 



STATEMENT UNDER 37 CFR 3.73(b) 



Application NoVPatent No.: Filed/Issue Date: . 



Entitled: 



(Name of Assignee) (Type of Assignee, e.g., corporation, partnership, university, government agency, etc.) 

state^tfiat it is: 

1 JSf the assignee of the entire right, title, and interest; or 

2. □ an assignee of less than the entire right, title and interest. 

The extent (by percentage) of its ownership interest is % 

in the patent application/patent identified above by virtue of either: 

A. WAn assignment from the inventor(s) of the patent application/patent identified above. The assignment was recorded 

in the United States Patent and Trademark Office at Reel , Frame , or for which a copy thereof is 

attached. 

OR 

B. [ ] A chain of title from the inventor(s), of the patent application/patent identified above, to the current assignee as shown 

below: 



1. From: To: 

The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 



2. From: __ To: 



The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 



3. From: To: . 



The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame ' , or for which a copy thereof is attached. 

[ ] Additional documents in the chain of title are listed on a supplemental sheet. 

[ ] Copies of assignments or other documents in the chain of title are attached. 

[NOTE: A separate copy (i.e., the original assignment document or a true copy of the original document) 
must be submitted to Assignment Division in accordance with 37 CFR Part 3, if the assignment is to be 
recorded in the records of the USPTO. See MPEP 302.08] 



undersigned (whose title is supplied below) is authorized to act on behalf of the assignee^ _ 
< <WZ4b/^3 LlQ, JtiJCr /MI C? 

v Date Type^or printed name 

Telephone number Signatured O 



Title 



This collection of information is required by 37 CFR 3.73(b). The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, 
Including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



